SUBMIT: .COMPLETED bvt—._n.ﬁ._._oz TAX:
STATEMENT ANDFEE d.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

mw<mm_a_ County

Date mﬁm::u ﬁwmnm_cmn_

INSTRUCTHONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO pvur.n@%ﬁw

eld Co, Zonin

il mh%%

TYPE OF PERMIT REQUESTED=p | mbrpzc us _ N _
Owner's Name: Emm_mzm >naqamm. n;&ﬂ%mﬁ.u 4m_mu:o:m.
N
9%€§mﬂ%_ o) N‘éo% Pob b1 Coble, Wy 5824 =N w
Address of Property: © City/State/Zip: Cell Phone:
T
o g@% TV Yoecnien. (U
Contractor: Contractor Phone: Plumber: Plumber wa&w”
.p.mwao:“mn_ Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Whritten Authorization
BN , Clz¥b03% Zlolle ﬂm\,\c%ﬁ Ao Attached
{ M»k%@ﬁfﬁ qu Y SRl Wes 71 No
C ﬁmommn._. : Tax ID¥ [4-5 digits)  { .NX%N\HWJ Recorded Deed {i.e. # assigned by Register of Deeds)
wOnB._Oz Legal Deseription:  (Use Tax Statement) rm, oo .xm 2 - Ow 2y -3 Document #: R
nﬂ..,\\ . %%G o ¢ Gov'tliet Lot(s} CSM Vol &Page |.-:| Lot(s) No. Block{s) No. | Subdivision:
Town of: Lot Size Acreage
Section N\“ , Township N\@W‘, N, Range @A W s\yd wbw\\
- AL jo03 Fe | [0.03 e,
: _lis Property/Land within 300 feet of River, Stream (incl. Intermittent] Distance Structure is from Shoreline : is Property in Are Wetlands
e Creek or Landward side of Floodplain? If yes-——-continue —p- feet Floodplain Zone? Present?
= Shoreland- — . - ] - [ Yes M Yes
i = Es Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i ve =
if yes--continue — feet Tl No C No

aozmﬁmm time & on erm _u_.ovm.z&...

rriaterial : . e
0 1-Story C Seasonal D E_c:_n_um_\n;.\
m n&zo:\b_nm_.mzow Il 1-Stgry + Loft WM.\<mw_. Round "I {New) Sanitary Specify Type:
/Oﬂ. ‘Conversion " _ 2-Story J C Sanitary {Exists) Specify Type:
7 Relocate (existingbidg) | [ B@sement C Privy {Pit} or [ Vaulted (min 200 gallon)
1 Run a Business on [ zo Basement C Portahle (w/service contract}
Property H\mom:mmzo: \ — Compost Toilet

7 7 % ﬁ@v@bsm

-Existing Structures (if pern

-

9

appliedfar is relévant toit) . Length: Widih: Height:

Length: Width: Height:
v_dﬁomma_ m:._._nﬁc«m Dimehsions : mm:m._.m
e : . Footige
H] _u::n_vm_ mq:nn:qm ?Gﬂ structure on _uﬂo_umni { X )
O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
O Residentiaf Use with a Porch ( X )
with (2™} Porch ( X ]
with a Deck ( X )
with (2™} Deck ( X 3
%/ Commercial Use with Attached Garage ( X )
. 0O Bunihouse w/ (] sznitary, or [ sleeping quarters, or [J cooking & food prep facilities) | X )
| Mobile Home (manufactured date) ( X }
N . | Addition/Alteration (specify) (g X0 ) 20 =/
[ Municipal Use [ | Accessory Building (specify) { X ) -
0 Accessery Building Addition/Alteration (specify) ‘ { X }
O Special Use: (expiain) { X }
O | Conditional Use: (explain) { X )
G | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT oy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {incfuding any actompanying information) has been examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | (we}
am (are} responsible for the detail and accuracy of all information | {we) am (are} praviding and that it wili be relied upen by Bayfield County in determining whether to issue a parmit. | {we] further accept liability which
may be a result of Bayfield County relying an this information | {we) am (are} providing in or with this application. | {we} consent to county officials tharged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Cwhnear{s): Ty Date
{if thers are Multiple Gwners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent: D\cﬁ\ § Q.?r\r Date T S 2> ¥

Hfyou are m/ﬁs_ﬁm on behalf of the owneris) a letter of authorization must accompany this application}

v BAttach
Address to send permit C«é a.ms hb m wnﬁﬁx Copy of Tax Statement

if you recenily purchased the property send your Recorded Deed .

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




DI OF SKEYERYOUT

Show Location of: quwemmu‘,.noﬁm:.cnzo:

Show / Indicate: North().on Plot Plan

Show Location of (*): (*} Driveway and (*) Frontage Road {(Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*} well (W}; {*) Septic Tank (ST); (*) Drain Field (3F); (*) Holding Tank (HT) anc/or (*) Privy (P}
Show any (*): {*) Lake; {*} River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or (*} Slopes over 20%

Soe oFodmed DS
aﬁnﬁbf,ﬂpy grujp\_\(rh\.??ov g

d alld @k ﬂug&w&s\, o et oo
Wéﬁ.\rb bty

Rm\&.rwk),), A%a@}s R Ty Ww«\.)nx\fo Ot -

Please complete {1} - (7} above (prior to continuing)

(8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) A/ Feet

Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek t\ Feet
| Setback from the Bank or Bluff Ao Feet

Setback from the Morth Lot Line Feet | r.W

Setback from the South Lot Line Feet | | Setback from Wetland A Feet

Setback from the West Lot Line Feet || 20% Slope Area on property [ Yas mf.o

Setback from the East Lot Line Feet | Elevation of Floodplain %\\h Feet

rl c .

Setback to Septic Tank or Holding Tank \ Feet Sethack to Well A A Feet

Sethack to Drain Field \ Feet |

Setback to Privy {Portable, Composting) \\ Feet |

Prior to the placement or consiruction of & structure within ten {10} feet of the fninimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed carner to the
other previausly sunveved corner or marked by a licensed surveyor at the owner’s expense.

Prior ip the placemant or construction af a structure more than ten {10] feet but less than thirty {300 feet fram the minimum reguirer sethack, the boundary 1
ane previcusly surveyed corner ta the other previously surveyed corner, or verifiable by the Department by use of 3 correcied compass from a known corner
marksd by 5 llcensed surveyor at the cwner's expense.

e from which the setback must be measured must be visible from
in 500 feet of the praposad site of the structurs, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Ho!ding Tank (HT), Privy (P), and Well {\W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information Ah.om._.._.ﬂ‘.cmm Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied {Date): Reason for Denial: .
Permit #: _ﬁw §% R Permit Dmﬁm”% hmuﬁw M\v .
- o] tecord ZN .
Is m.m_wnm_ 3 Sub-Standard rn.m HYes (Deed of Record) ° Mitigation Required |  Yes \z.u Affidavit Required | ©Yes =2 No
is Parcel in Commen Ownership | © Yes nmﬁm&noa_mcocm Lot{s}} #No ?.._Emmzo: Attached Yes \au Affidavit Attached | ™ Yes fo
Is mm.anS zo:-no:,ﬂo_.w.asm OYes - . Pl - i -

mﬂmzﬂmn E.. Variance Am 0. b. d
<mm .\ Mo -

?mﬁo:mE Granted _3.. Variance (B.0.A.}
O Yes- 3o RS Case #:

h\«mm D Na L e Were _u_dumw?. Linés Represantad by Owner | #Vds < .. [ONo
AR <<mm Property m:2m<mn_ O Yes . o

Zoning District - { ]

JU] akes Classification }

Date of Re-Inspection:

. um,agn >uwwﬁw.u\ \u

Signature of Inspactor:

Hold For Sanitary: [ 4 Hold For TaA: [ Hald For Affidavit: Hold For Fees: | [

@& October 2016







